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Our Health 


HE exceptionally good health of the people 
| continues to be maintained,” writes Sir 
George Newman in his annual report 
on the state of the public health*, published last 
week, and there is almost a hint of apology for 
such a “coldly accurate statement,’’ when the 
financial distresses of the times might have 
suggested quite dramatic returns in terms of 
sickness and famine. But, as Sir George himself 
says, there is no getting away from figures such as 
those of infant and general mortality. The infant 
mortality stands at the respectable figure of 65, 
one lower than last year, and the general mor- 
tality, 12 per 1,000, continues the steady decline 
which has been going on for the last century, and 
is actually lower in many depressed industrial 
towns than it was in the preceding year. 

It is the same with malnutrition. There are no 
dramatic findings here either; comparative heights 
or weights are a very fair guide in this matter and 
the report, like that of the Save the Children 
Fund on “ Unemployment and the Child,”’ can 
only testify to ‘an undercurrent of forewarning 
as to the possibility of risk of prolonged 
indernourishment.”’ 

In a word, Sir George concludes that our organisa- 
tion of the social services, our 62 million school 
neals, our supplementary milk for nearly a million 
other children, our 16,000 panel practitioners 
aring for the great majority of the wage-earning 
lasses, our school medical inspections and health 
teaching, our 2,800 maternity and child welfare 
entres, our cookery classes and the people's 
wn better knowledge of the art of living have 
proved themselves “ something of a bulwark and a 
security in time of special difficulty and danger.” 





* On the State of the Public Health. Annual Report 
of the Chief Medical Officer of the Ministry of Health 
tor the Year 1932. Published by His Majesty’s Stationery 
'ffice, price 4s 


There is, of course, plenty of evidence that lile 
for the poor in this country is no El Dorado, quite 
apart from what Sir George Newman refers to as 
‘ the canker of the slums.”’ Our phase of industrial 
depression, which (we hope) has been at its peak 
over the last two or three years, has lasted far 
longer than that of other countries. 

Women in the depressed areas, and especially 
the mothers of young families, ‘ are bearing an 
unusual and additional strain of disappointment 
and anxiety.’’ Yet their case can hardly be so 
pathetic as that of the men, for at least the women 
have occupation for their minds in the ordering 
of their households, whereas in the case of the 
men the dread or actuality of unemployment, 
the enforced idleness, especially among the older 
ones with families, have caused a deterioration in 
mental outlook bringing in its train actual physical 
symptoms such as indigestion and sleeplessness. 
Moreover, with little or no incentive to recovery, 
definite loss of rallying power is noticeable when 
actual illness sets in. 

In the section dealing with the maternity and 
child welfare services, there is much which specific- 
ally concerns midwives and health visitors, and 
extracts from the report are reproduced on another 
page. It will be seen that the newly accepted 
principles for the training of midwives include a 
year’s course for general trained nurses and an 
eighteen months’ course for other women, com- 
pulsory post-examination training, and revision 
courses at stated intervals. 

Sir George also touches on the question of the 
“wastage ’’ of obstetrical material when nurses 
are trained who never mean to practise mid- 
wifery while medical students find it difficult to 
obtain adequate experience. He admits that the 
present demand for better maternity care has 
emphasised the pathological aspect of child 
bearing, but believes that this is an inevitable and 
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Our Health—Contd. 
merely a passing phase in the creation of an 
intelligent public interest. 

Sir George favours the continuance of experi- 
ments with chloroform capsules; he also mentions 
the need for stricter standards in the use of masks 
and gloves and the sterilisation and re-sterilisation 
of maternity outfits and the steps taken by medical 
officers of health and manufacturing firms with 
reference to these last. Meanwhile the maternal 
mortality figure remains about the same. 

Health visitors will be heartened to read Sir 
George's reminder to local authorities that since 
the passing of the Local Government Act only 
properly qualified health visitors are entitled to 
carry out the duties of a full health visitor, and that 
schemes of amalgamation which entrust with these 
duties a tuberculosis nurse or a school nurse as 
such are against regulations. On the other hand, 
however, he suggests that some authorities 
allocate to fully qualified health visitors clerical 
and routine work for which less skilled workers 
could with economy be employed. 

[he chapter on nutrition will interest every- 
body—in fact the “ sophistication "’ or commer- 
cial “ dosing ’’ of food stuffs has been one of the 
chief subjects of comment in the lay press. No 
lack of commercial initiative here, when every 
firm is studying a new synthetic butter aroma, a 
bread to which Vitamin D can be empirically 
added, and so on These things,” says the 
report, “‘ are not quite in the same category as the 
ordinary commercial advertisement which habit- 
ually exaggerates the value of its wares. They 
must be looked upon as liable to disturb the normal 
intake of special ingredients and so bring dietetics 
or education propaganda into disrepute, making 
more difficult the dissemination of sound know- 
ledge on nutrition.”’ 

‘ Healthy and complete nutrition is 
thing infinitely wider than mere feeding or filling 
of the stomach, mere stoking of an engine,’ for 
besides sufficiency and correct proportions have 
we not to consider age, sex, occupation, social and 
domestic environment, the relation of beverages 
to solid foods, the health of the body generally, 
and, as Sir George adds, a cleansed alimentary 
tract? The science of nutrition is “no mere 
body of rigid doctrine which can be settled 
once and for all time.” 

Sad reference is made to the prospect at the 
present rate of increase of a stationary population 
by the middle of the century, but surely, given 
better times and a better chance for the young, the 
number of responsible parents who would rejoice 
in larger families must be legion 

There is much else in the report which it would 
well repay specialists and enthusiasts to hunt out 
for themselves, but enough has been said here to 
show that the survey makes cheerful constructive 
reading, and if the nation’s affairs are really on 
the up-grade, as we hope, the health report for 
1933 may reflect a corresponding improvement. 


some- 
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CROSSWORD 


Editorial Notes 


A Real Vacancy 


To readers who do not know Miss S. J. Cockrell, 
R.R.C., the bald fact stated in our advertisement 
columns that there is a vacancy for a matron at 
St. Charles’ Hospital, Marylebone, will merely 
mean a chance of good preferment for someone 
To us, as well as to those nurses who have worked 
under Miss Cockrell for so many years, it means a 
vacancy in the sense of a big gap. St. Charles’ 
seemed embodied in Miss Cockrell. What a 
pleasant atmosphere she created at the hospital's 
various festive occasions and when she extended 
her own hearty brand of hospitality to The 
Nursing Times and its tennis finalists on happy 
July afternoons, year after year! She has indeed 
been our very kind friend. We hope to publish 
her portrait shortly, together with a few words 
on her distinguished career. Meanwhile, we are 
very glad to hear from Miss Cockrell that she 
feels greatly rested after a good spell of sea air. 


A New Drinker Respirator 


CORRESPONDENCE about the Drinker respirator 
has been evoked in the 7imes by a letter (to which 
we alluded last week) from the secretary of the 
National Hospital for Diseases of the Nervous 
System, Queen Square, Bloomsbury, describing 
how the Drinker respirator re-established breath 
ing in a child with paralysed chest muscles. The 
very boy who underwent successful treatment 
with this apparatus last autumn, when suffering 
from poliomyelitis at the Wingfield Morris 
Orthopedic Hospital, Headington, writes to 
express his grateful appreciation and his feeling 
that more hospitals should be supplied with these 
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respirators. Two years ago we gave a description 
and illustration of their working; how the patient 
was placed inside the apparatus, his head protrud- 
ing through a rubber collar; how by rhythmic 
electrical pumping air was drawn from the tank at 
the rate of fifteen times a minute, the patient’s 
lungs expanding with each reduction of the air 
pressure, so that he must needs take in a breath 
automatically. Now we note in the Lancet 
that a room-sized model of the Drinker respirator 
has been invented, accommodating four patients 
at once, and admitting of the entrance of nurse 
or doctor while it is in action. This does away with 
the difficulty of nursing the patient through a 
porthole in the side of the apparatus, as originally 
designed; it is possible to examine him and even 
take an X-ray of him while the respirator is at 
work, 


Good ! 


WITH interest and pleasure we learn of the 
substantial increase in health visitors’ salaries 
made by the metropolitan borough of Finsbury. 
In May of this year vacancies occurred on the staff 
of the borough and a very low salary was offered. 
The advertisement was refused by The Nursing 
Times.) A protest letter was sent by the College 
of Nursing and special action taken, and when it 
was realised by the authorities that the salary was 
really inadequate it was raised by {£40 a year. 
Even if this marked improvement has not brought 
the remuneration up to the scale recommended 
by the College, it is gratifying to know that not 
only will future appointments benefit by our 
efforts but that the higher salary is to be retro- 
spective as to the appointments made by the 
Finsbury borough council earlier in the year. 


Atebrin for Malaria 


OVER a year ago, in the issue of August 20, 
1932, we gave some little account of the methods 
employed at the Devon Mental Hospital in 
carrying out the malaria therapy started officially 
by the Ministry of Health in 1925 for the relief 
of general paralysis of the insane and other mental 
In its report for last year the above 
hospital mentions some exceedingly interesting 
results obtained by research in connection with 
atebrin (“ erion’’) as a prophylactic. It has been 
found that quinine has little influence in certain 
stages of the malarial cycle in man,so comparisons 
were made between it and other prophylactic 
substances at the Devon Mental Hospital. One 
group of infected patients had no prophylactic 
drug, another, fifteen grains of quinine for six 
days, another, phenoquine, six tablets daily for 
six days, and another, atebrin, three tablets daily 
for six days. In all the five cases tested by atebrin 
the onset of the malarial attack was entirely pre- 
vented within the usual incubation period of the 
Mr. James, adviser on tropical diseases 


diseases. 


disease. 





to the Ministry of Health, who expresses his grati- 
tude to Dr. Eager for facilitating this clinical 
trial at the Devon Mental Hospital, says that the 
establishment of this property of atebrin in 
postponing the onset of a primary attack of benign 
tertian malaria marks an important advance 
towards producing a remedy which can be relied 
on to prevent malaria by destroying the organisms 
injected by infected mosquitoes before they can 
carry on their developmental cycle in the patient. 


Poisons and Prescriptions 


CERTAINLY the fallibility of the human element 
as regards precautions meant to be fool-proof 
has seemed a good deal in evidence in the last 
year or two. The provision of lock-up poison 
cupboards in hospitals ought to be sufficient 
protection against the misuse of dangerous drugs, 
and yet it is not, and one feels that the poison 
cupboard system wants tightening up if we are 
not to lose the public’s confidence. Last week 
an inquest was held on a baby who became ill 
with atropine poisoning in hospital after being 
given a dose sixty times too strong. As ordered 
by the doctor it should have been 1 minim of 
1 in 1,000 atropine in water; it was entered in 
the record book as “atropine 1 in 1,000 to the 
drachm,”’ and apparently administered as such. 
(The copying of a doctor’s prescription incurs a 
very grave responsibility. Is it essential?) The 
medicine as ordered in the doctor’s prescription 
would ordinarily have been in the cupboard 
with the other routine ward medicines, but the 
stronger preparation given to the baby and 
corresponding to the rendering of the prescription 
as transcribed in the record book obviously had 
its place in a locked poison cupboard. The 
medical evidence was that death was due to 
gastro-enteritis and not atropine poisoning. But 
the incident still serves as a lesson. 


Cumberland and Its Council 


THE Southerner may be disposed to think 
vaguely of Cumberland in terms of Carlisle, its 
historical interest in old Rebellion days, its present 
geographical position as a milestone on the road 
to Scotland. He may even connect it with Gretna 
Green. But Cumberland County is not only rich 
in historical interest. It has a bracing climate, 
good roads, and good transport facilities, and if it 
is to continue to attract the tourist and the 
convalescent its active County Council considers 
that a high standard of hygiene should be added 
to the stock in trade. Its 1932 Report shows firm 
convictions on the subject of maternity work. 
Certain so-called “sterile ’’ outfits about whose 
germ-proofness doubts arose were subjected to 
examination by the Cumberland Infirmary patho- 
logical laboratory and scrapped in consequence, 
and only supplies of proved reliability ordered 
subsequently. Dr. Kenneth Fraser, county medical 
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ificer, is in full accord, too, with Sir George 
Newman's suggestion, made in 1931, of the need 
for establishing clinics for minor gynecological 
ailments under the Public Health Act, thus ensur- 
ing better post-natal care. Then something has 
been done for the “ one to fives,’’ and Dr. Fraser 
has now instructed health visitors and district 
nurses to visit these twice yearly in their own 
homes. In future, therefore, each toddler will 
have its own individual record card, as under the 
school medical inspection scheme. Thus not only 
will there be an unbroken record ot the child’s 
health up to school leaving age, but expert advice 
is made available to mothers in the rearing of their 


youngsters. 


A Really Dogged Struggle 


(OOD weather, except for a trifle of wind, pre- 
vailed for the Poor Law Matrons’ Tennis Cup finals 
which were played off on the courts of the West 
Middlesex County Hospital on Saturday afternoon, 
September 9. A considerable number of spec- 
tators, including most of those who had been 
knocked out in the earlier rounds, witnessed a 
keen and equal match, well up to the standard of 
previous years. Miss Jeffery and Miss Solomon 
were the finalists, Dr. Badmore umpiring. The 
former, serving well, took the first game. Miss 
Solomon, showing a knowledge of court 
tactics, won the next two, but lost her service to 
Miss Jeffery, thus making the score level at two 


good 


uggins, matron of the West Middlesex County 

with her guests at the finals. of the Poor Law 

Tennis up Vi Jeffery, the winner, 1 
tting with the ¢ up on her knee 


all. The fifth game, when Miss Solomon again took 
the lead, was well contested and some good rallies 
were seen. Miss Jeffery, however, whose stronger 
service showed to considerable advantage, won 
the next few games and secured the first set at 
6-3. Nothing daunted, Miss Solomon, playing 
strongly, took the first three games of the next 
set. Miss Jeffery, however, steadied up and with 
some hard hitting and good placing won the next 
five games comparatively easily. The ninth game 
of the second set was a really dogged struggle and 
only after seven deuces did Miss Jeffery run out 
a worthy winner at 6-3. The Cup was presented 
to her by Miss Barton, late matron of St. Luke's 
Hospital, Chelsea, and donor of the first Poor Law 
Matrons’ Tennis Cup. 


Poppy Day 
Poppy Day (but we like it best by its old name 
of Armistice Day) is only seven weeks ahead of us 
and we are reminded in the 1932 report just 
issued by Earl Haig’s British Legion Appeal 
Fund of the ways, apart from selling or buying 
flowers, in which the public can help the Legion's 
disabled ex-Service men. Everyone does help to a 
surprising extent. Railway companies and steam- 
ship companies carry freights of poppies at 
greatly reduced rates; omnibuses and other 
commercial vehicles convey them for nothing at 
all; free notices are published by the press and free 
space is given for Poppy Day posters. Poppy 
sellers often leave it to casual buyers to pay what 
they will and when we read in the report that 
the cost of manufacturing poppies last year worked 
out at 18.3 per cent. of the total raised, what with 
payments for disabled men and the cost of renova- 
tions, we feel that we should be glad to give the 
maximum we can afford. Our efforts need not 
be confined to Poppy Day, for we can choose to 
have Haig Fund Poppy Wreaths for any Great 
War anniversaries with which we have to do, 
and for the funerals of ex-service men. And we 
can also purchase direct from the Richmond 
factory the beautiful artificial flowers now so 
much in vogue. 


Aquatics 


THE Lewisham Hospital staff have revived their 
swimming activities this year, and the student 
nurses’ unit, captained by Miss Hobday, organised 
a swimming gala which was held at Ladywell Baths 
on September 15 and provided a most successful 
and enjoyable evening not only for Lewisham 
nurses but for visitors from St. Alfege’s, the Park, 
South Eastern and St. Giles’ Hospitals. These 
competed in the team race and in other open 
events, including the diving and balloon races. 
The home team was fortunate enough to win the 
team race, but Miss Brown of St. Giles’ tied with 
Miss Dobson of Lewisham in winning prizes for 
diving. Both were exceptionally graceful per- 
formers. The most amusing events were the 
obstacle and uniform races ; the winner of the latter 
won easily without losing a cuff or even a stud ! 
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New Knowledge of Metabolic Diseases 
of Bone 


lhstract of a lecture by DONALD HUNTER, M.D., F.R.C.P., given during the Special Course 
in Public Health and General Nursing at the College of Nursing. 


ERTAIN diseases of bones have nothing 
C to do with germ infections. Such infective 
diseases as tuberculous caries, osteomye- 
litis and syphilis of bone are important, but 
I am not concerned with them now. I shall talk 
to-day of rickets, osteomalacia, osteitis fibrosa 
ind osteitis deformans. 
In order to understand how a bone can be 
diseased, though no germ has attacked it, we 
nust enquire into the normal metabolism of bone. 
Has it occurred to you that a bone is no mere 
upporting structure ? It is concerned intimately 
n the chemical exchanges of the body, and is itself 
onstantly altered, not only throughout the period 
f growth but throughout the whole of life itself. 
In other words it is a structure more fascinating 
to the physiologist than to the anatomist. 


Studies in Bone Growth 


As early as 1566 it was discovered that the 
bones of forest-fed pigs which had access to madder 
root became stained red. Madder is, of course, 
a dye, and taken in the food of the pig it stains 
red those parts of the bone which are deposited 
during the period of madder feeding. In 1764, 
before the days of the microscope, John Hunter 
investigated bone growth by adding madder to 
the diet of pigs intermittently. He was able to 
show in the case of the bone of the lower jaw 
that as growth proceeded in every dimension 
vertical ramus was completely removed. 
Concerning these experiments he wrote: “In 
the formation of a bone ossification begins in a 
pot and gradually increases. By feeding an 
inimal on madder it is shown that while bony 
matter is deposited on the outside of the bone, 
the absorbents are removing it from the inner 
side. Otherwise the bone would become heavy 
ind clumsy and unfit for motion; therefore as 
the bony matter which was deposited becomes 
iseless nature removes it by absorbents.”’ 


+} 
tne 


Later, when the microscope was used to attack 
this problem, it was shown that this removal of 
one was brought about by large cells called 
steoclasts. Deposition of new bone is brought 
bout by smaller cells called osteoblasts. These 
iv down the outline of the bone in a tough sub- 
stance, as yet uncalcified, called osteoid tissue. 
[he fact that osteoblasts deposit new bone in 
the place of old bone removed by 
and the fact that these two processes go on 
throughout the whole period of life serve to show 


osteoclasts 


that, even with the crude methods at his disposal, 
John Hunter was able to arrive at a correct con- 
clusion. 
The Calcifying Vitamin 

It is now .known that the substance which 
brings about calcification of osteoid tissue, turning 
it into true bone, is vitamin D. The exact mech- 
anism by which this is done is still unknown. 
Vitamin D has been isolated in_ crystalline 
form, the potency of the pure substance being 
300,000 times greater than cod-liver oil, weight 
for weight. Owing to its tremendous power 
to induce calcification in osteoid tissue it has been 
called calciferol. When vitamin D is withheld, 
owing to a faulty diet, osteoid tissue throughout 
the whole skeleton fails to turn into true bone. 


It is important to realise that rickets is not 
merely a disease of the epiphyses. Every particle 
of bone in the body is too soft because there is 
too much osteoid. The bosses on the wrists, 
costo-chondral junctions and calvaria are masses 
of osteoid tissue, local buttresses produced in 
an attempt to compensate for softening. 


The germs of the permanent teeth are in process 
of calcification in early childhood—at the very 
time when rickets is most common. Defective 
teeth therefore occur asa result of rickets, and such 
teeth are more liable to caries. Thus an adequate 
diet is important in the prevention of dental 
caries in later life. Unfortunately, the subject 
of caries of the teeth cannot be dismissed merely 
by a discussion of vitamin D. Countless other 
factors are involved, many of. which to-day 
belong to the great unknown. 


Osteomalacia 


Rickets sometimes occurs in adolescence, when 
it shows features similar to the child type. Osteo- 
malacia is an adult type of rickets. Fortunately 
it is extremely rare in this country to-day, but 
it is frequently seen in India and China. It pre- 
eminently affects women and is likely to recur 
earlier and with greater severity in each successive 
pregnancy. Many cases clear up after lactation, 
or even before this time. However, it is a mistake 
to suppose that it is always due to pregnancy; 
it is sometimes seen at puberty, and is quite well 
known, though it is rare, in boys and men. 

Aching pain occurs, especially in the back and 
thighs, which is worse in the winter months. The 
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pelvis, thorax, or long bones show deformity in 
a haphazard way. One woman suffers in the 
pelvis another in the ribs and a third in both. 
Besides the characteristic and well-known change 
in the pelvis, marked deformities occur in the 
chest and spine. These may reduce the height 
by several inches, and cause the head and neck 
to sink downwards and forwards on to the chest. 
Deformities in the sternum and ribs and irregular 
curves in the long bones are common. The bones 
are soft and flexible, rather than fragile, so that 
bending is much more common than spontaneous 
fracture, though both are well recognised. The 
patient develops a characteristic waddling gait, 
and muscular weakness may add to her incapacity. 
In many cases the pelvic deformities interfere 


Osteomalacia in the Kangra Valley (Punjab). The 
husband is seen carrying his crippled wife to a mission centre 
where treatment with vitamin D is available 


with marital relations or with pregnancy, cesarian 


section frequently being necessary. Tetany is 
very common, and the attacks may last for hours. 

With the story of rickets before us we can trace 
the economic factors operating in the causation 
of osteomalacia. They are factors difficult 
for a Western civilization to appreciate, deep- 
rooted as they are in the social and religious 
customs of the East. The diet of the Chinese 
people is meagre, consisting entirely of cereals 


and a limited amount of vegetables, with no milk, 
meat, or eggs. It is deficient in vitamin D and 
in calcium salts. The environment tends to keep 
the woman patient isolated from the sun, for 
foot binding retards movement and the severe 
winters of the high plateau lands of north China 
lead to confinement indoors. When the pains of 
osteomalacia begin the patient retires to her 
warm brick bed, thereby completely shutting 
herself off from the sun. 

In India the areas affected are in the north, 
the high valleys where sunlight is scanty in winter, 
owing to the surrounding mountains. As in China 
there is a marked seasonal incidence, the disease 
being worse in winter and early spring. The 
women affected are those observing strict purdah. 
They are systematically screened from the sun 
from the age of ten. They eat no raw vegetables 
or fruit, partly from fear of cholera. The pregnant 
woman is kept short of food with the idea of keep- 
ing the foetus small for an easy labour. The calcium 
drain of lactation is very severe, for it commonly 
goes on for as long as four years. * 


Treatment 


The treatment of child rickets, adolescent 
rickets, and osteomalacia is identical. Cod-liver 
oil must be given until the ossification of the 
skeleton returns to normal. Treatment may be 
amplified by the use of natural sunlight or arti- 
ficial sunlight. The latter is, of course, given 
either by short exposures to a mercury vapour 
lamp or by longer exposures to a carbon arc 
lamp. Such treatment, theoretically, can replace 
that by cod-liver oil, since the ultra-violet energy 
can produce vitamin D from the fats naturally 
occurring in the skin. 

Under existing conditions of civilization in 
all countries to-day deliberate attempts must be 
made to prevent rickets. It is impossible to rely 
on natural foods for an adequate supply of vitamin 
D, for the amount of this substance in milk and 
butter depends on whether the corresponding 
cows have been out in sunny pastures. Cod- 
liver oil should be given to all babies in every 
class of the community through the nine winter 
months, and in the summer they should be exposed 
gradually to the sun until they are quite brown. 
The nurse in her understanding of the psychology 
of the child can help the mother in her task of 
administering cod-liver oil. Crude cod-liver oil 
should be used, and we should remember that the 
dislike to this substance is acquired. Until the 
baby sees an adult pull a wry face, or hears anyone 
say that the oil is nasty, he will continue to consume 
it with relish. Where a mother states that her 
child will not take the crude oil it is her own 
fault, for it has been suggested to the child that 
the oil is nasty. 

Osteomalacia can be cured, given cod-liver 
oil, good food and sunlight. The problem in 
China, unfortunately, is not easily solved. What 
are required are flocks and herds, milk and meat, 
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with security of life and property. In India 
social and religious customs hinder the cure of the 
disease. 


The Parathyroid Hormone 


It is now well recognised that bone metabolism 
is influenced by the parathyroid glands. Certain 
patients develop hyperactivity of one of these 
glands in the form of a tumour in the neck. No 
local symptoms occur, but the whole skeleton 
gradually becomes affected by a disease known 
as generalised osteitis fibrosa. This is explained 
by the new knowledge that injections of the 
parathyroid hormone have the effect of removing 
calcium salts from the bones and causing their 
excretion in the urine. The problem then is to 
prevent in such a patient bone deformities, 
prolonged pain and ultimately crippledom by 
exploration of the neck. Such exploration can 
only be undertaken after a somewhat laborious 
investigation of the case, in which physician, 
dietitian, chemist and radiologist work 
team. 


as a 


Generalised Osteitis Fibrosa 


Physical examination shows distortion of the 
skeleton, with localised tumours formed from 
osteoclasts. Radiograms reveal poverty of bone 
shadows throughout the whole skeleton. The 
dietitian—preferably a trained nurse—prepares 
a diet accurately weighed and of a known low 
calcium value. She persuades the patient to bear 
with the monotony of the diet, and collects stools 
and urine, marking off the metabolism periods 
in the case of the stools by the use of gelatine 
capsules containing a red dye (carmine alum lake). 
The chemist estimates the calcium in the stools 
and urine and the calcium and phosphorus in 
the blood. 


Where a parathyroid tumour exists the calcium 
level in the blood is constantly high and the 
calcium excretion in the urine may be six or eight 
times that of a normal individual. The surgeon 
is then asked to explore the neck and to search 
behind the thyroid and if necessary deep in 
the mediastinum for a parathyroid tumour. This 
operation has now been successfully performed 
in many countries upon more than fifty indivi- 
duals. In the majority of cases pain in the bones 
is abolished immediately after the operation, 
and where bone tumours existed they are found 
to shrink almost to nothing. There is marked 
gain in weight, and many crippled patients have 
been able to dispense with sticks and crutches. 
The osteoclasts cease to remove too much calcium 
from the bones and the skeleton is reconstructed. 
Increase in density in the radiographic shadows 
of bones occurs within six months or a year. 
The end results of treatment are so remarkable 
that the story of these cases reads like a fairy 
tale. 


Osteitis Deformans 

The cause of osteitis deformans (Paget’s disease) is 
still unknown. There is good evidence to show that 
it is of metabolic and not of inflammatory origin. 
In many patients the disease goes through a stage 
where there is an excessive loss of calcium salts from 
the bones. It is therefore rational to treat patients 
with a high calcium diet and cod-liver oil or some 


Hyperparathyroidism in a woman aged 39. Not 
evoss deformities of shoulder girdle, forearms and jaw. 


other preparation of vitamin D. By such means 
arrest of the disease is to be hoped for, but not 
cure. 

(I would like to add that my own share in the 
work on diseases of bones would have been quite 
impossible but for the co-operation and skill of 
Miss Simmonds and her staff, both in nursing 
and in dietetics. The perfection of their methods 
in the metabolism ward and kitchen has been 
indispensable in my investigations during many 
years.) 


Unnecessary Failures 


In these days of industrial depression, research into 
the causes of individual failure and of the value of more 
exact psychology in vocational guidance may seem very 
much like attempting to solve the problem of street 
traffic by maintaining an efficient ambulance. Yet it is 
at least arguable that we should maintain the highest 
degree of efficiency and individual well being in the jobs 
that are still available, if only to compensate for the 
inevitable discouragement of those who cannot be given 
the satisfaction of productive labour.—S. Clement 
Brown in “ Labour Management.” 
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Cancer 


Synopsis of a lecture by STANFORD CADE, F.R.( 
Nursing, Midwifery and Hospitals 


HE cause of cancer is unknown and con- 
sequently there are a number of theories 
to account for it, some agreeing better 
than others with the various @bserved phenomena. 
The latest theory is that cancer is caused by a 
virus, an organism so small that it cannot be 
seen under the microscope. As yet this theory 
has been neither confirmed nor refuted. 


Pre-disposing Factors 


A great number of clinical and experimental 
tacts are known about cancer, however. Chron 
irritation, for example, is sometimes a predisposing 
Thus a relatively large preportion of 
chimney sweeps and coal men get cancer of the 
skin owing to the irritation set up by minute 
particles of soot or coal-dust. Cancer of the lip, 
occurs especially in clay pipe smokers. 
Experimentally cancer can be caused in mice by 
repeatedly painting a shaved area of skin with 
an appropriate irritant suchas tar 


cause 


too, 


Cancer occurs over the whole world and no one 
is immune Civilisation, culture and mode of 
living have no influence on its frequency. Evidence 
shows that it is neither infectious, contagious nor 
hereditary. 


The Three Stages 


Cancer is a disease mainly of middle and later 


life. 


stages. 


Its development can be divided into three 
In the first stage there is a primary lesion 
which may be almost anywhere in the body. 
In the secondary stage infection spreads to the 
neighbouring lymphatic glands, and in the final 
stage there is a general dissemination throughout 
the organs of the body. The demarcation of these 
three stages has a great influence on the prognosis 
of the disease 

The primary lesion is caused by some of the 
cells of the affected organ running amok as it 
were. The cells divide rapidly, .and as the tumour 
grows it invades and destreys surrounding 
structures. It is as yet, however, still localised 
and of all cases seen at this stage 70 to 80 percent. 
can be cured. Unfortunately, owing to ignorance 
or reluctance to see a doctor, many patients are 
past this stage before they seek advice. Hence 
it is of paramount importance that every man and 
woman should consult a doctor at the very first 
indication of pain or a lump. It should be noted 
that the younger the patient the mere vigorous 
and rapid the growth 

The cancer cells extend into the lymphatics 
and so reach the neighbouring lymph-glands in 
which they grow, causing the glands to enlarge 


.S., L.R.C.P., deiivered at the twenty-third 
Exhibition. 


and become hard to the touch. This glandular 
enlargement increases the gravity of the prognosis 
and at this stage only 25 per cent. of cases are 
cured. 

Finally the cancerous cells pass throughout the 
body, disseminated by the blood-stream; all the 
vital organs including liver, heart and lungs- 
and also the bones—may be affected. The 
outlook is hopeless and death occurs with great 
rapidity. 

People sometimes talk of the inadequacy of 
medical attention, but the real difficulty is that they 
themselves have not realised the importance ot! 
early treatment and are not seen until the second 
or even the third stage has been reached. 

In the treatment of cancer the weapons at thi 
disposal of the surgeon are the knife, X-rays, 
radium and various chemical substances, or 
combination of any of these. 

a) Pe 
The Scope of Surgery 

Surgical removal is limited by the site of the 
lesion and the degree of local and lymphaty 
invasion. Many primary cancers can be com- 
pletely removed and a permanent cure brought 
about. In the second stage of the disease, the 
primary lesion, much of the surrounding tissue 
and the appropriate lymph-glands are removed, 
if possible in one mass. Surgical treatment may 
be supplemented by radium or X-rays if necessary. 


X-Rays 


In treatment by X-rays and radium, these 
substances act similarly. Their radiations have 
a selective action on living tissue, and whereas 
the normal cells of the body recover after exposure 
to them the cancer cells are less resistant and die. 
The treatment is intricate, delicate and dangerous, 
and must only be undertaken by a specialist in 
radium and X-ray work. 


No patient should be condemned to choose 
between surgery and radium. Each individual 
case must be carefully considered and the treat- 
ment that is likely to be most beneficial adopted. 
Every patient has the right to expect all methods 
of treatment if necessary, and indeed anything 
likely to help combat the disease. 


Chemical Treatment 


Various chemical substances have been tried, 
notably lead, arsenic, gold, selenium, copper, 
etc. The results have not been encouraging, but 
even so chemical treatment should not be withheld 
from patients. 








904 





THE NURSING TIMES—SEPT. 23, 1933 








Of all methods of treatment radiation therapy 
s the one which at present occupies the attention 
of all who have to deal with cancer. 

The important points in the treatment of cancer 
that require emphasis are that in the first stage 
ure is possible in a majority of cases, but co- 
operation between patient and doctor is essential 
to secure early diagnosis and treatment. In the 
second stage, even if acure is not possible, palliation 


can be secured and a temporary reprieve obtained 
of from two to five years added to life. In the 
third stage relief from pain may be effected. Even 
if actually ineffectual treatment gives the patient 
much moral comfort. 

[.Mr. Stanford Cade ended his lecture by showing 
a series of lantern slides of various forms of cancer 
before and after treatment.] 


Other People’s Opinions 


The Will.to be Cured ? 

Mr. Mullins’s own observation has taught him 
that psychology is better at diagnosis than at 
treatment. What psychologists—and not only 
medico-legal psychologists—are apt to forget is 
that psychological cure depends on the will to 
be cured. Mr. Mullins points out the unpleasant 
truth that crooks are not as a rule just ordinary 
people who have gone wrong. Many offenders, 
he says, are so lazy and feeble that they like prison; 
many are so bored by the present conditions of 
life that they like crime. There is danger, too, 
in the suggestion that many persons would abandon 
crime if they could be found congenial work. 
There is probably some truth in this, but if every 
unemployed man and every square peg in a round 
hole knew that he could obtain a congenial job 
by committing some kind of misdemeanour the 
increase of crime would at once become appalling. 

“ Psychology and the Wrongdoer,” ‘‘ The British 
Medical Journal.” 


Should they Operate ? 

Statistics of 

ommonly held to justify or damn an operation. 
But the fact that patients don’t die when an 
peration is done does not thereby justify its 
irequent performance. The question “Is it necess- 


post-operative mortality are 


ary?"’ honestly answered will eliminate much 
surgery that is safe but superfluous. It must 
ilso be remembered that some patients do die 
if an operation be not done, so that the possible 
non-operative mortality should also be considered 
though usually it is ignored.—‘ St. Bartholomew’, 
Hospital Journal.” 
Privileged Treatment 

Dr. Howell suggests that having persuaded 
n advanced case of tuberculosis to enter hospital 
every effort should be made to make him happy 
and contented, so as to induce him to stay as 
long as possible. He adds: ‘“ Perhaps more 
ould be done in this direction if there were fewer 
restrictions. The hopeless case, tired of being 
confined to bed, might, even if he has a slight 
rise in temperature, be allowed to sit up for a 
little if he feels so inclined. Permission to smoke 
might be more freely given. Wireless enter- 
tainments should be available in all wards; the 
chetary also might with advantage be made more 


attractive. It may be argued that it is inadvisable 
to give privileged treatment to _ tuberculosis 
patients, but it must be remembered that theirs 
is an exceptional case requiring exceptional 
treatment, and it is to the public good, apart 
from any consideration for the patient, that his 
sojourn in hospital should be a prolonged one.” 
-* The Medical Officer.”’ 


Learning to Think 


“One of the most important services that 
education can render is that of developing 
in young people skill in solving the problems of 
life’’ as they occur in their social worlds. It 
is ridiculous to hope that the school may ever 
equip people with any considerable portion of 
the information needed for solving all the practical 
questions of the field for which it is preparing 
them; “‘ instead the school should spend its best 
efforts in giving to its students the skills necessary 
to enable them to think through problems to 
satisfactory solutions, and the ability to acquire 
information and added skills as they are needed.” 
‘* Reading Maketh a Full Nurse” by Ann Doyle, 
R.N. ‘ The American Journal of Nursing.’” 


America’s Medical Budget 

Of the 1,430,500 persons engaged in the medical 
profession in the United States, only about 10 
per cent. are physicians, the rest being nurses, 
hospital employees, midwives, pharmacists, etc. 
The calculations of this Committee are to the 
effect that the total expenditures for medical 
service in the United States are about two billion, 
five hundred million dollars a year, representing 
about $100 a family a year. It is also revealed 
that about seven hundred million dollars is spent 
for medicines, and 75 per cent. of this is put down 
for self-medication, largely through patent medi- 
cines and home remedies supplied by the 60,000 
drug stores of the country. It is both instructive 
and amusing to learn that the amount spent 
each year for tobacco alone is almost twice the 
total gross income of all physicians (in this country) ; 
the amount spent on candy is more than twice 
that expended on civil hospitals; that spent for 
cosmetics is about twice the expenditures for 
nursing—all of which seems to prove the devastat- 
ing influence of the cigarette, of candy and of the 
lipstick.— Bulletin of the New York Academy of 
Medicine. 
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A French Hospital Rich 


The great glory of the 
or Court of 


first court 


History 


hospital is the 
Honour 


Hotel Dieu de Beaune 


Beaune wines, but not all of 
us realise that the best of them are made from 
grown on the property of a _ hospital 
founded in 1443. This Hotel Dieu de Beaune has other 
claims to fame—the beauty of its architecture and the 
long continuance of its service for the sick [he sisters, 
in order not to desert their patients, allowed them- 
during the Revolution to be put into civilian 
and addressed as citizeness.’” Later, in return 
good nursing of his soldiers, Napoleon gave them 
rule and statutes, so them 
medizval dress 
Beds in Cubicles 
+ medieval wards of the hospital are still in use. So 
he medizval style of bedding, known there as ‘‘ Pierre 
sondi In all the wards the beds are placed length- 
against the wall, each in a wooden cubicle with 
which the patient can draw when he desires 
[he patients looked very comfortable, but 
liked to know how the sisters managed 
Beside bed is a small table or 
vith the same stvle of int gobelle, escuell 
wy bottle, goblet 
provided in the 


have all heard of 


grapes 


selves 
dress 

for the 
back their 


now we see once 


more in 


nave 
bed-making each 
i 
and bas of fine pewter) 
organisation of the 
was nothing modern either about the patients 
[here was 
their coifs and full 
the beds, the 
one anachronism 
heating 


high-necked white nightgowns 
about the 
nothing 


vessels 


nothing modern sisters in 


modern about 
Only 


central 


Kirts There was 

curtains, the 

ible the pipes of the 
, 2 


pewter 


was VI 


Curiously enough all the wards, even the more modern 
ones (the Salle St. Joseph dates from 1829), have the same 
style of beds. The ‘“‘ Grand Salle des Povres’’ is a lovely 
medieval hall, one end of which, sheltered by a carved 
screen, is a chapel. The ward has an arched timber 
roof, decorated beams and a traceried window, 
and exhibits the Maltese Cross, more correctly called 
the Jerusalem Cross, emblem of those famous hospitallers, 
the Knights of St. John 


cross 


The Salle St. Hughes (St. Hugh of Lincoln) is in renaiss- 
ance style, having been designed by one Moillon of Paris 
in 1645, at the expense of Hugh Bétauld, a rich burgher 
of Beaune. The Salle St. Louis, which was converted 
in 1666 from a wine storehouse into a ward at the expense 
3étauld, brother of Hugh, was first used for 
soldiers 


of Louis 
sick 
Constantly recurring in the decorations and in many 
parts of the hospital is the word Seulle the motto 
of the founder, Nicolas Rolin; and also the entwined 
initials, N.G., for Nicolas and his wife Guigone 


Nicolas Rolin was buried in his native place of Autun, 
of which city his son was bishop After his death his 
widow, Guigone de Salins, entered the hospital and with 
her daughter, Philipote, devoted herself to the sick. The: 
two ladies seem to have served chiefly in a private ward 
for paying patients, the Chambre Ste. Anne,’ which 
is now used as quarters for novices 


Guigone is buried in the hospital chapel. Her tomb was 
destroyed by revolutionaries but her remains were rescued 
and re-interred under a simple slab before the altar. 
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The idea of the founder was that his hospital might 
be useful to all sick persons of whatever rank, and one 
of the paying wards was so luxurious that it was used 
to accommodate royalty if they visited Beaune. The 
names of Charles VIII, Charles IX, with his mother, 
Catherine de Medicis, Louis XIV and Anne of Austria 
are in the Golden Book, and their portraits adorn the 
walls. 

The artistic treasure of the hospital is a great picture 
of the Last Judgment by Roger Van der Weyden, in 
which the artist has introduced portraits of the founders. 

Fancy prices are sometimes obtained for the hospital 
wines. In 1926, for instance, a cuvée of some 34 gallons, 
named after Guigone de Salins, sold for about £250. 
But even such sums, or lesser ones, have not always 
given the hospital all the funds it needs for its work 
among the poor. 

Two Apothecary Sisters 

In the dispensary to-day one may still see the old 
bottles and pots which contained simple concoctions 
of herbs and syrups. By a royal edict of 1484 it became 
necessary to employ apothecaries for real medicines, 
and as these were more and more used the hospital finances 
felt the strain of buying them. The directors therefore 
arranged with an apothecary named Gremaud to train 
two sisters in his art, and on March 22, 1789, the institu- 
tion acquired from the said Gremaud all his material. 
The two sisters had become expert dispensers, and they 
in their turn trained other sisters from the daughter 
hospitals of Nuits, Auxonne, Chalon and Cluny. For 
many years the hospital sold medicines at a profit, and 
to this day the sisters are still the dispensers. 


ister and a 
érvrving maid 
crossing the 


Court of Honow 
V ~ i € t h € 

media@val dress 
of the former 


The front of the hospital. 


The operating theatre and other special wards are in 

new clinic not visible from either of the courtyards 
of the old hospital, though it is just behind the wards 
in the main court to which it has direct access. The 
patients at Beaune thus have the advantages of modern 
treatment when necessary, and may finish their con- 
valescence in ancient artistic surroundings. 


The great glorv of the hospital is the first court, or 
Court of Honour. The architect, Jacques Wiscrére, was 
a Fleming, as one may see at once by the Flemish gables 
and steep roofs covered with coloured tiles—all aglow 
in the autumn sunshine at the time of my visit. The 
French call this part of the country ‘‘ Céte d’Or,” and 
well they may, for the golden sunlight produces wine 
worth almost its weight in gold. 

The kitchens are quite a sight, and possess, among 
other antiques, a fascinating mechanical doll working 
as a turnspit. Outside the kitchen door maid-servants 
when I entered were sitting on the steps of the well in 
the courtyard preparing vegetables. Nearby is the 
pharmacy, but it was not at that moment open. 

The whole of one end of the court is taken up by the 
great ward From the opposite corner one climbs a 

The Salle St stair to the balcony and may enter the office which is hung 
Joseph in the with valuable tapestries and pictures. Beyond the office 
second court is is a Museum with many art treasures and relics of Guigone. 
used mostly for rhe porter is apt to lay hold of visitors and hurry them 
convalescents to see the antiques and works of art. He forgets that 
who sit outside the true beauty of this place is in its usefulness, and that 
the door in the its charm is in the atmosphere created by five centuries 
sunshine. of unceasing care for others. 


E.T. 
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Sir George Newman’s Report on the 
State of the Public Health 


HE following are extracts taken from the report 

of the Chief Medical Officer of the Ministry of 

Health for the year 1932. Further points are 

lealt with in this week's leader and other details will 

appear next week in the College of Nursing Public Health 
Section Notes 


The Training of Pupil Midwives 

[he Central Midwives Board have recently considered 
this question in the light of the recommendations of the 
Maternal Mortality Committee and the Departmental 
Committee on the Training of Midwives. Definite action 
has not yet been taken, but it has been decided to accept 
ertain general principles which must lead to a con 
siderable modification in the arrangements for training 
Among these are the following 

Phat in approving the new training and examination Rules the 
Sub-Committee be authorised to have regard to the prior claims 
f those pupils who, when qualified, 
Wives 

Phat should the 


f the number 


intend to practise as mid- 


General Medical Council desire the limitation 

of pupil midwives in training institutions in areas 

ere there are med al M hools suc! 
possible be taken 

That it is desirable that a Register of all pupils in training be 

kept by the Board, the pupils being registered before commencing 

heir training, and that the necessary steps to this end be taken. 

That pupils applying to the Board for registration furnish to it 

of satisfactory general education 
training be divided into two parts, namely, pre-e Xatnina- 
-eXamination traming 
» total period of training be twelve months in the case 


i steps to this end as might 


» general trained nurses who, by the Rules, are permitted 
» enter for examination on a reduced period of midwifery train- 
eighteen months in the case of all other women. 
taken to divide training institutions into two 
consisting of training institutions at which pre- 
examination training and post-examination training might be 
aken and the other consisting of training institutions at which 
st-examination training only might be taken 
Phat the principle of prescribing post-certificate training for 
idwives at stated intervals be approved and that, when oppo: 
tunity offered, steps be taken to make this principle operative 
That the use of rubber gloves and 
included in the 


steps be 


. one class 


nasks and the estimation of 


vlood pressure be subjects of examination. 


The Health Visitor 
remembered that whole-time health 
ul required to possess either a certificate recog- 
nised by the Ministry of Health or official approval based 
ipon previous experience, and that only persons qualified 
in accordance with the regulations of the Ministry are 
entitled to carry out the duties of a full-time health 
isitor The need for such qualification received statutory 
recognition in the Local Government Act, 1929 

It is considered desirable that a health visitor shall as 
far as possible undertake all public health nursing 
ncluding maternity and child welfare work, school 
nursing, tuberculosis nursing, infant life protection work 
etc., in the district for which she is responsible. A certifi 
ated health visitor is trained to carry out all these 
various duties This does not mean, however, that the 
chool nurse or the tuberculosis nurse as such is neces 
sarily qualified to act as a health visitor 
s required to any 
branch of health nursing. This position sometimes leads 
to misunderstanding and disappointment, when, for 
example, a local authority desire to amalgamate their 
visiting staff and are hindered by finding that some or all 
the school nurses or tuberculosis visitors are not qualified 
to undertake the duties it is proposed to assign to them 
It is to be hoped, therefore, that when future appoint- 
ments are made to any public health nursing position 
fully qualified health visitors will be selected 


} 


It is not 


; are 


always 


is neither officer 


possess specific certificate for this 


On the other hand health visitors are not always used 
as economically as possible. It is frequently noted that 
undue time is spent in clerical work or in routine duties 
at centres or clinics which might equally well be carried 
out by a non-professional officer. In very few areas is 
the home visiting of children up to school age systematic- 
ally and adequately done, but in many areas some re- 
organisation of the health visitors’ duties, with relief from 
routine work at centres, would prove the most satisfactory 
and economical method of securing the necessary super- 
vision of the pre-school child 


Midwives and Chlorotorm Capsules 

But it is necessary to remember that besides patients 
in hospital there is a large number of women who are 
delivered in their own homes by midwives Midwives 
are not only unqualified to give an anesthetic, but the 
single-handed midwife is too busy with her appropriate 
work to be able to administer an anesthetic even if trained 
to do so. Nor is she competent to use analgesic drugs on 
her own responsibility in sufficient dosage to relieve pain 
effectually 

\ practical method of providing much desired relief has recently 
been proposed through the administration of chloroform capsules. 
Chese capsules contain 20 minims of chloroform. One is broken 
into a handkerchief or towel and inhaled by the patient. Anal- 
gesia usually results, the effect of which is said to last 5-10 
minutes. Three or four capsules given successively at the end of 
the second stage of labour (during the birth of the head) when 
pain is most acute afford great relief and comfort to most women. 
It is claimed that there is no danger to mother or child, and that 
the worst that can happen is some undue excitement which 
necessitates abandoning the method. It also seems desirable that 
a midwife using capsules should have an assistant who can 
ensure that they are being used in the right way. Naturally 
any method involving the use of such a drug as chloroform must 
be tested from several points of view before it can clefinitely be 
recommended as suitable for use by midwives and nurses, but | 
am glad to note that this apparently valuable form of relief ts 
being tried in a considerable number of hospitals, and that more 
exact and extended tests are under consideration. 


Overcrowded Child Welfare Centres 


I think it is necessary to remind maternity and child 
welfare authorities that effective work cannot be carned 
out at overcrowded centres, and that many centres are at 
the present time too largely attended to enable individual 
attention to be given to each child, which is essential if 
the primary purpose of the centre—namely, education in 
mothercraft—is to be realised. Collective education also 
suffers under these conditions, and it is too often said that 

there is no time "’ for class teaching. Sessions which are 
overcrowded should whenever possible be duplicated ; 
there should be judicious discouragement of unnecessarily 
frequent attendances by the mothers whose infants are 
thriving; the assistance of voluntary helpers should be 
enlisted to relieve health visitors of duties which can 
suitably be carried out by non-professional assistants 
It is necessary to guard against a tendency to look upon 
the centres mainly as places where milk or medicines can 
be obtained, and to remember that it is far better to deal 
with a few cases thoroughly than to admit a crowd of 
women and children too great for the staff to handlk 
properly 


Food Habits 


We continue many old bad habits in regard to meals which 
we permit to become monotonous and stale, badly 
cooked, unappetizing, untidily served. Many hungry 
consumers bolt their food, or wash it down with tea or 
beer, forgetting that such a custom is unfair to the food, 
the tea, the beer, and the body 
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Foint Nursing and Midwives’ Council 
for Northern Ireland 


4 meeting of the Joint Nursing and Midwives’ Council 
x Northern Ireland was held at the Council Office, 118 
sreat Victoria Street, Belfast, on Tuesday, September 12 
the tollowing members being present Dr. N. C. Patrick 
chair), Misses Airey, Musson, Douglas, Gawley, 
McComb and Dr. Foster Coates 
Before proceeding with the 
xtended a cordial welcome to Miss F. H. Airey, the new 
nember co-opted to fill the vacancy caused by the 
esignation of Miss S. E. Clarke The business was 
nainly of a routine character In accordance with the 
ecommendation of the Examination Committee the 
lowing additional examiners were appointed for the 
State Examinations Miss E. Garvin and Miss M. C 
otton for the Preliminary Examination; Doctor Carson, 
M. W. MacFaddin, Miss E. Parkinson and Miss 
Taylor for the Final Examination for the General 
of the Register Applications from two nurses to 
their names re-included in the Register were granted 


in the 


business the chairman 


Liss 
M 


irt 


1 the usual conditions 


B.B.C. Talks 


e new autumn series of talks on child welfare will 
on October 6 
ictober 13 

Clini 
ictober 27 November 
Infant Feeding.’ 

November 10 
November 17 
JYecember | 

ment 
Jecember 
December 
special feature of the series is 
h will give details of menus 
ntities of and vitamins 
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of 25 pel cent 
Broadcasting 


dozen from the Publications Department 
House, W.1 


Coming Events 


Princess Elizabeth of York Children’s Hospital, Shadwell, 


E.1.—On Friday, September 29, at 8.45 p.m., Professor 
Fraser-Harris will speak on science and poetry, Dr. John 
Johnson, printer to the University of Oxford, in the chair 
Visitors welcomed. 

Addenbrooke’s Hospital, Cambridge.—The annual 
Missionary Guild sale will take place the third week in 
October. Matron will be very glad to receive con- 
tributions to the sale of work from past members of the 
staff Kindly send these to Miss Moggach (matron 
Addenbrooke's Hospital, Cambridge) who will acknowledge 
them 

Metropolitan Hospital, E.8. 
Wednesday, October 11. Matron and the sisters will 
pleased to welcome all past members of the staff 

Cell Barnes Colony, St. Albans.—Formal opening by the 
Rt. Hon. Sir E. Hilton Young, Minister of Health, on 
Thursday, October 5, at 3.30 p.m 

St. Luke’s Hospital, Chelsea, S.W.3.—Annual reunion 
and harvest thanksgiving, Thursday, October 19. Tea 
from 4.30 p.m. Service in the chapel at 8 p.m. Matron 
extends a very hearty invitation to all Chelsea nurses 

Cancer Hospital, Fulham Road, $.W.3.—The finals o! 
the nurses’ sports club tennis tournament will be played 
it the hospital on September 23 at 2.30 p.m. At 4.30 
an exhibition match will be played by J. C. Gregory 
J. B. Gilbert, L. A. Godfree and J. D. P. Wheatley 

Fulham Hospital, W.6.—Distribution of prizes by the 
chairman of the London County Council, Ernest M. 
Dence, Esq., Thursday, October 12, at 3 p.m 

Queen Mary’s Hospital for the East End, Stratford. 
rhe annual festival dinner will be held at the Hote! 
Victoria, Northumberland Avenue, on Monday, November 
An appeal for funds will be made by the Hon. Si 


> 
+ 
Bt 


Nurses’ annual At Home 
be 


7 
=f 


Eustace Fiennes 
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R.R.¢ S.R.N. 


Retires 


is it did to us, to hear 


Vi Varian Scott Ridd 


Miss Riddell 
as a shock to many 


that Miss Riddell will be retiring from the Registrar- 
ship of the General Nursing Council early in the 


I . will come 
coming year As one of her old nurses truly said 
feels that Miss Riddell is the General Nursing Council 

[here is something so unique about Miss Riddell’s 
association with the General Nursing Council as to 
differentiate her retirement from that of any other nursing 
official of foremost rank. It was a new appointment and 
its development depended almost as much on the initiative 
of the person who filled it as did that one talent which 
became ten in one pair of hands, five in another and stayed 
as it was in a third 

Miss Riddell’s ten talents are represented by work 
which, from being at first merely executive, expanded te 
take in registration finance, examinations, interviews 
committees—the most onerous, perhaps, of all The 
G.N.C. office work was carried on for the first year at the 
Ministry of Health, and an office was then taken at 12, 
York Gate; but by the end of three this was no 
longer adequate for yearly increasing activities and in 
1925 the office took up its quarters at 20, Portland Place 
Still, like “‘ Alice in Wonderland "’ the work went on grow- 
ing till the office address became, as it is now, 20—22, 
Portland Place 

The members of the General Nursing Council could best 
tell us, speaking from inside, what Miss Riddell’s personal 
part has been in the organisation and development of 
State registration; but we rank and file profit by the 
results and are very, very grateful 

Here, however, is one telling instance of “ Alice’s’”’ 
growth The Nurses’ Register for 1922 (known to Miss 
Riddell as her baby numbered 12,091 names In 
1933 it contained 67,028 

It was a peculiar honour for Miss Riddell to be appointed 
by Dr. Addison, the Minister of Health in office in July, 
1920. as Registrar of the General Nursing Council under 
the State Registration Act; but her experience and nursing 
record made her the obvious person for the post The 


one 


years 





Nursing Times for July 17, 1920, says: ‘‘ Miss Marian 
Scott Riddell, R.R.C., has had an interesting 
career. After training at St. Bartholomew’s Hospital 
(she is now on the executive of the nurses’ league) she was 
at University College Hospital for six years, first as night 
sister and subsequently as assistant matron (and may we 
interpolate here that Miss Riddell also belongs to the 
U.C.H. nurses’ league !). Her first matron’s post was at 
Chelsea Hospital for Women, where she was working in 
August, 1914, and on mobilisation as a member of the 
Territorial Force Nursing Service she was appointed 
matron of the Second London General Hospital (St. 
Mark’s College, Chelsea). In 1917 she went to France as 
matron of the fine camp hospital, the ‘53rd,’ on the 
downs near Boulogne, and there she remained until, in 
February, 1919, she went to the War Office as Principal 
Matron, and later Acting Matron-in-Chief, T.F.N.S. 
Miss Riddell was mentioned in Earl Haig's Victory Dis- 
patch for valuable services in 1918.’’ She was awarded 
the Royal Red Cross, and also received, in 1920, the 
decoration of the Médaille de la Reine Elisabeth 
Croix Rouge 

Miss Riddell’s home, as many will know, is at Esher, in 
Surrey. After she has taken that long, protracted holiday 
early in 1934 which she has so richly earned, it will only 
right and natural to find her again amongst us, 
busying herself in schemes for the good of nurses 


News in Brief 


In Memory of Lord Knutsford 

Str Epwin LuUTYENsS has designed, as a labour of love, 
a commemorative tablet to the late Lord Knutsford. 
It is to be placed in the main entrance hall of the London 
Hospital 


Chorley’s New Hospital 
A NEW 


has just 
Balcarres 


avec 


seem 


hospital, the Chorley and District Hospital, 
been opened by the Earl of Crawford and 
On the same occasion Miss Florence Greenall 


officially opened the nurses’ home at the new institution 


A Watch with a History 

THE late Miss Annie Fletcher, R.R( nursed 
King Edward VII when he had appendicitis and during 
his last illness, left the gold watch presented to her by 
this Royal patient to her nephew, the Rev. Harry 
Fletcher 

‘ y ‘ 
Don't You Envy Her ? 

Two London specialists, Drs. Challis and Souttar, are 
on their way to India to operate on the wife of the Crown 
Prince of Nepal. They expect to arrive in six days. They 
are taking with them a nurse, Miss Bradford, and are 


provided with their own nitro-oxygen and with surgical 
instruments 


On Her Retirement 

A BEAUTIFUL platinum and diamond necklace and a 
handsomely bound prayer book have been presented 
to Miss Whitfield, the matron, who is leaving Bolton 
Royal Infirmary after twenty-seven years’ service. Dr 
Mallett, the hospital’s president, paid a warm tribute to 
Miss Whitfield as one who had known her throughout 
her period of service 


A Fatal Wasp Sting 

Dr. Epith HATHERLEY, an ophthalmic surgeon at 
Sheffield, was stung by a wasp when driving with her 
mother in France. As a result, the car swerved violently, 
causing serious and eventually fatal injury to Mrs. 
Hatherley. Mrs. Hatherley, prior to her marriage, was a 
nurse and at one time matron of the Montagu (then 
Cottage) Hospital, Mexborough We are glad that 
Dr. Edith Hatherley is making good progress after the 
accident 


who 
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, — to nurses because it is the only peptonised 
p< 8m nerreas vitamins Le food that is as easy to make as cocoa, and a boon 
? to patients because the predigestion of starch and 
Ry SoU droRn ’ milk is guaranteed and effected under the most 

_ A CATE COME a exact scientific conditions. 
—ee Peptalac is ideal for 
nursing mothers, in- 
valids, convalescents, 
and the aged—and it 
is delicious. 


CATE 


No thermometers —no trouble 
—no waiting for the food to 
cook. Simply add hot (not boil- 


ing) water.— 
Send for a free sample 


“The Milk is in it!” to-day. 


FREE Clinicat Sample 
Please send me full particulars and 
a free sample of Peptalac —“ The Ce 
New Instant Predigested Food.” 


THE NEW INSTANT PREDIGESTED FOOD 
Seneca SC eanaeayaemenaensee Rain Ie ean 








Name 


Address......... 


©2 


Obtainable at Boots and 
all High-Class Chemists 


2/3 & 3/9 Per Tin. 
110 HONOURS AND AWARDS 


Be sure to mention “The Nursing Times” when answering its Advertisements. 
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The Same— 
Only 
Ditterent 


NOTE of hope and encouragement will be struck 

A xy the exhibition illustrating child welfare work 
overseas which the Church Missionary Society 

s holding at Carnegie House, 117, Piccadilly, from 
November 28 to December 1 If the visitor is a nurse, and 
ially nurses and public health workers whom the 
reach and interest, she will recognize 

hears a close resemblance to the 
home 


is espe 
M.S. de 
what she sees and 
clinics at 
home have 


l in welfare centres and 
the goal is the 
ntribute to the welfare 


nder such different 


same and those at 
workers 
nations 


carrying on 


lgnorance and 


Superstition 
the fant mortalitv rate 
L.ooo t non-C I stiar countries vhere the 


500 to SOO per 1.000 


who are facing such terrible odds have a right to look for 
sympathy and help to their sisters doing the same yet 
such different work at home 


The Exhibition 


We find the exhibition at Carnegie House because it 1s 
under the patronage of the National Council for Maternity 
and Child Welfare, whose great objective the C.M.S 
is trying, so many miles away, to achieve the saving ot 
mothers and babies and the waging of constant warfare 
igainst dirt and disease and all that hinders the develop 
ment of healthy bodies and healthy minds 

Models, diagrams, films, lantern talks are among the 
many ways taken by the Church Missionary Society in the 
exhibition it has organised to emphasise the large amount 
of work that is being accomplished and the really magnifi 
cent triumphs which are being won 


The Lady Coryndon School 


o take one example in Uganda at the beginning 
tl century the infant mortality rate stood at 500 per 
1,000 (and this is a guarded estimate in certam parts it 
1921 the Church Missionary 
inded the Lady Coryndon Maternity Training 
vith the object of training Baganda girls up to 
the standard of the British Central Midwives Board, and 
tl them out as trained 
entres throughout the Protectorate 

me 108 of these girls gained 
ertificate and are at work in some 
Largely as a result of their 
ead it has given to the establishment of similar efforts, 
infant mortality rate has been more than halved and 
contribution towards solving a great 
pre ssing problem 


All Over the World 


Work of this kind is being done by the C.M.S. in all 
parts of the world, and the exhibition sets out to portray 
1ot only the need of it but the encouraging results. 
Colonial governments give their whole-hearted support 
and substantial financial help. The area of the work lies 
largely within the borders of our own Empire. This 
brings home to us our own great responsibility as well 
is the brotherhood of all races and the common debt 
ywed by all to humanity 

[he exhibition will be open 
S p.m 


vas undoubtedly higher It 
Society fo 
School* 
workers to welfare 
I p to the present 
their midwifery 
thirty different 
work and of the 


en sending 
have 


entres 


immense made 


each day from 2.30 to 
and also from 10 to | on Wednesday and Friday 
mornings Admission will be free An attractive pre 
liminary circular will be sent gratis on application, and 
there will be a guide book to the exhibition All infor 
mation required can be obtained from the Medical Mission 
Department, Church Missionary Society, Salisbury Square 


E.C.4 


*See The 





Nursing Times leading article for July 15 
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“The most soothing soap / 
—cleansing and non-irritating 


rate LS oe ae 
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om 


Buy a tablet today or write for free 


FASSETT & JOHNSON, LTD., 86, Clerkenwell 


_<>—I have ever used”; 


—a Nurse's typical 


testimony to . 


ald &@~ TEA-TROU 
The Genuine Germicidal TOILET SOAP 


Spontaneous testimony—invoked by the truly 
remarkable qualities of Ti-Trol Soap ! Matrons 
and Nurses everywhere are proving it indispen- 
sable both for their own use and use in the sick 
room Here for the first time is a germicidal 
toilet soap, 11 times more potent than pure 
carbolic, vet absolutely NON-TOXIC, NON- 
IRRITANT and NON-POISONOUS! 


testing tablet to the Sole 


Road, LONDON, E.C.1 


Distributors : 














Wards 
BOVRIL 


wards off 
Fatigue 











BARK 


Every Requirement of 
the Professional Nurse 


REGULATION 
DRESS 


Well made from Horrockses’ excel 
lent wearing Nurse Cloth. Perfectl 
man tailored in Barkers own work 
rooms: lined bodice, flared 
fitted into band at waist, pocket at 
detachable buttons for 

Light Blue, L 
Helio, Navy, Navy/Grey, 
</Grey, Fawn. Sizes: SW 4, 


WN/48, OS 49 
In Horrockses’ 8 | | 
quality PRICI 
In Horrockses’ WMX quality, 12 6. 
Post 6d. Meade to measure, § - extra 
REGULATION APRONS in [rish finished 
Apron Cloth, excellent wearing and 
washing qualities. Finished with hem 
stitching Lengths from waist 
26. 28, 30, 32, Mins 
Made in four qualities | | | 
PRICE 2/11, 2/6 and 
Super quality, not hemstitched, 3/11, 
Post 2d. 
CAP SQUARES in fine Cambric, 
1/2; 27x 27,1/8; 31 x31, 
2/3. In Organdi, 28 » 
1/9; 31 
REGULATION CUFFS, 8 or 8} 
per pair. 
BELTS, 25 to 33 ins., 1/1 each 
SISTER VICTORIA COLLARS, 13}, 
14, 143, 15, l/-each. Post 2d 
Nurses’ Wear Salon, 4th Floor 


JOHN BARKER & COMPY LTD Kensington W8 


‘ 
skirt 


bust, and 
} 


laundering ght Green, 
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| Miss Singh from India 


OME of those who 
S the Paris-Brussels 

this summer may recall the 
original of this little picture. She 
is Miss Budan J. Singh, a Baptist 
missionary nurse who was chosen, 
in addition to Mrs. Watts, the 
official delegate of the Trained 
Nurses’ Association in India, as 
national representative to that 
body (which now numbers 650 
She has since visited England and 
is thus described to us by a corres- 
pondent: “ As I watched her, tall 
and gracious in her golden flowered 
sari, I well believe that her 
kindly personality wins the confi- 
dence and love of the untaught, 
outcaste village women among 
whom she works in the Delhi 
province 


attended 
Congress 


could 


their 
: they 
their 


Once you have gained 
confidence,’ Miss Singh said 
are willing to throw 
ignorant superstitions and follow 
the instructions you give them 
Uncleanliness, ignorance and super- 
stition are the three great factors 
in the way of progress What is 
needed is education education 
get home rule in India we must 
women 


aside 


Miss B 


idan Singh 


Before we 
n for the 


education 
have educati 
‘So I teach my village girls to read and to look after 
their homes, their babies and their husbands I 
teach them the uses of Indian medicinal herbs I visit 
them in their village homes, taking my aspirin and quinine 
with me, and when I have cured their headaches and fevers, 
dressed their and gained their confidence, they 
come out into whatever open space the village affords and 


sick 


sores 


he Ge 


spel to them 


Germ-laden Adornments 


Miss Singh told of many health centres now established 


the provinces, thirty or forty of them in Delhi alone 
Her training badly 


women are trained as midwives, a 
needed have no idea of the importance 


for the village dai 
of cleanliness [hey do their work with their arms and 
fingers covered with bracelets and rings, and their cases 
often become septic; thus much needed suffering and loss 
of life is incurred 

‘In the earlydaysof Miss Singh’s training nursing was 
regarded in Indian families as an unclean profession; that 
prejudice has now disappeared. Government and munici- 
pal health centres are on the increase in villages and are 
doing splendid work.” 


asked to take charge of a new 
interdenominational holiday home for Indian Christian 
nurses—the first of its kind—which is to be opened next 
March in Rajpur. Nurses who otherwise could not afford 
to take a holiday (their average pay is from 12 to 20 
rupees a month) will be able to go to the home for a change 
and while there take their part in evangelistic work in 
the neighbouring district 


Miss Singh has been 


Vegetative or Volatile ? 


It is alleged that the speed of the car has augmented 


the pace of living, which is alleged to be the cause 
of much of our troubles. But is it? Have we any 
grounds whatever for believing that the vegetative are 
happier, healthier or longer-lived than the volatile ? 
All we are certain about is that they are much less 
useful—“ The Medical Officer.” 


Correspondence 


Our readers are invited to send their opinions on any 
subject of interest to nurses to the Editor, ‘‘ The Nursing 
Times,’’ c.o. Messrs. Macmillan, St. Martin’s Street, 
London, W.C.2. 


Founder Member and the I.C.N. Dues 


At the recent meetings of the International Council 
of Nurses at Paris and Brussels I learned with surprise 
that the College of Nursing is paying the dues to the 
I.C.N. for all its founder members who pay no annual 
subscriptions. This appears to me to be a very heavy 
financial responsibility for our College, and I feel sure 
that quite a number of the founder members would 
welcome the opportunity of making a_ contribution 
towards relieving the College of this unexpected expense. 
It must be remembered that a large proportion of the 
founder members joined the College before it was affiliated 
to the National Council of Nurses of Great Britain, and 
therefore the I.C.N. dues were not anticipated by the 
College authorities or by the founder members 
themselves 

The annual contribution to the I.C.N. on the present 
basis is about 4d. per capita and while this falls very lightly 
on the individual it falls very heavily on the College 
which contributes for about 16,000 or 17,000 founder 
members 

This letter is written for the purpose of giving informa- 
tion on the position to the founder members, many of 
whom, like myself, have no means of knowing that the 
College has accepted the responsibility on our behalf. 

A COLLEGE MEMBER. 
member has sent {1 to the College to make up 
several years’ subscription This ha 

perhaps others would be willing 
maller, amount ?>—Eb.] 


[ This 
wrear of 
greatly appreciated 
end a similar, or 


Is it Always the Midwife ? 

Thank 
Nursing 
voluntary 
give it to 
ferred 

I do heartily 
re supervision 


been 
to 


you so much for your leader in this week’s 
Time I have lately been transferred to be a 
contributor I must get another copy and 
a friend of mine who really ought to be trans- 


agree with “‘ Private Nurse ”’ in her letter 
for the doctors I have indeed had the 
same experience, though luckily my patients have not 
suffered very severely. One country doctor replied, when 
I suggested he should take off his coat, that it was “ only 
an old one!’ My horrified look—I was beyond saying 
anything—made the coat come off 

| had to ask this same doctor to wash his hands before 
examining the baby’s mouth for tongue-tie. The mother, 
indeed, asked him herself on the first occasion, without 
giving me time; and the mouth was quite septic for a day 
or two After that I always got the doctor to wash his 
hands first when the mouth had to be examined, and it 
did not become septic again. 

A worse thing that came to my knowledge concerned a 
doctor whose young brother was suffering from empyema, 
the elder brother doing the dressings. At this time I was 
questioned about a patient who contracted septicemia 
after a premature birth; I found that the doctor in attend- 
ance was the one I have just mentioned! I do hope no 
blame was attributed to any nurse who might have been 
attending the case 

* VOLUNTARY CONTRIBUTOR.’ 
. ° ss. 
“ Deep Gratitude 

May I, through the columns of your journal, take the 
opportunity of expressing my deep gratitude and sin- 
cerest thanks to the medical and nursing staff of ward 10, 
the Royal Infirmary, Glasgow, for the care and kindness 
shown to me during my recent stay there; also to the 
matron, sister and staff of the Schaw Convalescent Home, 
Bearsden, Dumbartonshire, Scotland, for the great 
kindness received whilst I was there ? 

JENNIE BuRNE-JONEs, S.R.N. 
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Nation’s Fund for Nurses 
Nurses’ Appeal Committee 


‘ Sale of watch ’’ in our columns is an example of self- 
denial and we greatly appreciate the thought for others 
that lies behind it. We see many offers still posted on 


jewellers’ windows to buy old gold and jewellery and we 
think many must have such effects put by 
only deteriorating in value. 

cash for the Nurses’ Appeal ? 


Donations for Week ending September 18 


probably 
Why not convert them into 


Anonymous 
Sale of watch _ 
Donations, London branch 


Total to date - oe ons 
* Earmarked for elderly nurses 
Hon. SECRETARY, 
Nurses’ Appeal Committee, 
The Nursing Times, 
c.o. The College of Nursing, 
la, Henrietta Street, W.1 
Very many thanks also to Miss E. M. Smith, *Miss J. A. 
Sheppard, *Founder Member and two anonymous donors 
for most welcome parcels of clothes, a parcel of tinfoil 
from Anon. and foreign coins from Anon. All these gifts 


are most useful 
Wedding 


The marriage took place at Tettenhall Church 
hampton, on September 16 of Miss Hilda \ 
S.R.N., and Mr. Walter W. Medway of London 

The bride was trained at the London Road Hospital 
Stoke-on-Trent; she is a life member of the College of 
Nursing and holds the certificate of the Central Midwives 
and the Health Visitor's Certificate of the Royal 
Sanitary Institute During the War Miss Goodwin 
served in the army at home and abroad. She has since 
been health visitor for the Wolverhampton County 


S3orough Council 


Wolver- 


Goodwin, 


soard 


Retirement 


Miss J. W. Stevenson, matron of the Croydon Borough 
Infectious Diseases Hospital, will retire at the end of 
this month, after a long and splendid service of twenty- 
two years At a recent meeting the hospital committee 
passed a resolution recording its appreciation of Miss 
Stevenson's work This signed and engrossed and 
presented to Miss Stevenson, together with a beautiful 
clock and the committee’s warm good wishes 

Miss Stevenson was trained in fever nursing at the 
Belvedere Hospital, Glasgow, and in general nursing at 
the Dundee Royal Infirmary She has held the 
of matron of the Bolton Fever Hospital and later matron 
of the Huddersfield Fever Hospital 


A Magnesia Compound 


Messrs. Jenkin (352, High Road, Wood Green, London, 
N.22) have sent us a sample package of ‘“ Dr. Smiler ”’ 
Magnesia Compound, a product of theirs which featured 
at the Professional Nursing and Midwifery Exhibition 
last March. Messrs. Jenkin describe ‘“ Dr. Smiler’’ as 
a family medicine for use from infancy, and equally 
suitable for children and adults This particular 
compound of magnesia (no proprietary rights are claimed 
in its manufacture) was prepared with a view to the need 
of a suitable stomachic antacid and mild laxative, par- 
ticularly in the case of children. Itis obtainable at any 
chemist’s, at Is. 3d. or 3s. a bottle. Messrs. Jenkin also 
offer to the public ‘“ Paramilk,”’ a glycerine-sweetened 
emulsion of lac magnesia and paraffin, “‘ Silver Spring ”’ 
effervescent mineral salts, and a mouth wash, “ Lindex,”’ 
an alkaline iodised compound. 


was 


posts 


Appointments 


Matron and Assistant Matrons 


SCHOFIELD, Miss O., S.R.N., assistant matron, 
head General Hospital. 

Trained at General Inf., Leeds; Leeds Maternity Hosp. 
Certified midwife. Theatre sister, West Herts 
Hosp., Hemel Hempstead. Ward sister, Salford 
Royal Hosp. Night sister, Royal Hosp. for Sick 
Children, Glasgow. Theatre sister, Salford Royal 
Hosp. Home sister, Royal Southern Hosp., Liverpool. 
Member, College of Nursing 

Symonpbs, Miss F. I., S.R.N., 
Royal Hospital, Buxton 

Trained at University College Hosp. C.S.M.M.G., 
Housekeeping Diploma, University College Hosp., 
London. Dietetics Diploma, King’s College Hosp., 
London. Sister-in-charge, electrical department, 
University College Hosp. Visiting nurse and welfare 
worker, Rheims, under American Committee for 
Devastated Areas. Matron, Gordon Hosp. for 
Rectal Diseases, London. Examiner, General 
Nursing Council. Member, College of Nursing 

TAYLOR, Miss R. M., S.R.N., assistant matron, Hertford 
County Hospital 

Trained at University College Hosp. Ward 
University College Hosp. Sister-in-charge, Children’s 
Heart Hosp., West Wickham. Assistant matron and 
home sister, Redhill Hosp., Edgware. Assistant 
matron, London Clinic and Nursing Home. Certified 
midwife. Member, College of Nursing 


Birken- 


matron, Devonshire 


sister, 


Administrative Posts 
FarRRANT, Miss C., S.R.N., home sister, 
pital for Children, Chelsea, S.W.3. 
Trained at Queen’s Hosp. for Children, E.2; Norfolk 
Norwich Hosp., Norwich. 
Harrer, Miss E. M., S.R.N., 
Heath Cottage Hospital 
Trained at Woolwich War Memorial Hosp 
KNIGHT, Miss C. F., S.R.N., home sister and sister tutor, 
Hertford County Hospital. 

Trained at Radcliffe Inf., Oxford Gold medallist 
Certified midwife. Member, College of Nursing 
PETERS, Miss P. M., S.R.N., out-patients’ sister, Bristol 

Eye Hospital. 
Trained at Bristol Eye Hosp.; Bristol General Hosp. 
Wittrams, Muss E., S.R.N.,_ night Borough 
Infectious Diseases Hospital, Oldham 
Trained at Withington Hosp., Manchester 


Victoria Hos- 


and 


night sister, Bushey 


sister, 


Sister Tutor 


PARKER, Miss A. M., S.R.N., 
Hospital, Chatham, Kent 
Trained at Willesden General Hosp.; Queen Charlotte's 

Maternity Hosp Certified midwife College- 
trained, certificated teacher. Battersea Polytechnic 
Sister Tutor’s Certificate Member, College of 

Nursing 


sister tutor, Medway 


Public Health 
CRABTREE, Miss A., lady supervisor of welfare 
and health visitors, Rhondda U.D.C. 
Trained at St. Luke’s Hosp., Bradford Certified 
midwife. Health Visitor and School Nurse’s Certifi- 
cate. New Health Visitor's Certificate, Royal 
Sanitary Institute. Sanitary Inspector’s Certificate, 
Royal Sanitary Institute. 
Ditton, Miss N., S.R.N., health visitor, Rotherham. 
Trained at Grimsby Inf.; North Middlesex Hosp. 
Certified midwife. Health Visitor’s Certificate, 
Royal Sanitary Institute. 
Evans, Miss E., S.R.N., health 
nurse, Rhondda U.D.C. 
Trained at Cardiff Royal Inf. 
New Health Visitor’s Certificate. 


centres 


visitor and school 


Certified midwife. 
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College of Nursing Announcements 


Application forms for membership of the Coll 
The College of Nursing, Henrietta Street, 


Education Department 
Diploma in Nursing 


Coaching Cla The following classes will be held at the 
College of Nursing for students entering for the examination 
for the Diploma in Nursing of the University of London this 


ss¢s. 


year 
Anatomy and Physiology b to Wednesdays, 
20 to October 11. 


Septembet 
Bacteriology: 7 to &p.m., Fridays, 
S p.m., 


Chemistry and Physics 7 to 
September 20 to October 11 

to 8 p.m., Fridays, September 22 to 29 

Fridays, September 22 to 


7 p.m., 


October 6 to 13 
Wednesdays, 
Hygiene: 7 

Psychology 6 to 

October 13 

History of Nursing: 6 to 7 p.m., Wednesday, November 1. 
per for 5 for non- 
nembers, payable in advance or at the class. Further particulars 
may be obtained from the Director in the Education Department 
Nursing, la, Henrietta Street, Cavendish Square, W.1. 


i p.m., 


Fees 3s. Od class members, 5s ver class 


4ollege of 


Public Speaking 

classes in public speaking and 
vllege of Nursing on Monday evenings, begin- 
30 p.m Director: Olive Errock, A.I.L.Litt. 


> members, £1 10s. Non-members, £2 5s. Single 


\ course f eight procedure 


will be held at the ¢ 
ning October 2 at ti. 

Fee: Colleg 
lasses, 

As the number that can be admitted 
ipplication should be made as soon as possible to the Director in 
Education Department, College of Nursing, la, Henrietta 
“quare, W l 


os. each 


to this course ts limited 
five 


“treet, Cavendish 


Public Health Section 


have been 
therefore 


week 
the 


issued this 
members of 


public ations 
health and 


Iwo 
which 
section : 


(1) Handbook of 


government 
concern publi 
Suggestions on Health Education. This 
is a revised edition of the original handbook published five 
years ago, and one of its objects is, as Sir George Newman 
savs in his introduction, to“. . . be of service to all who realise 
the valuable results of the widespread interest in health.” 
\t first glance, especially at the chapter dealing with mother- 
aft and infant care, one feels a sense of disappointment, which 
the closely one reads this book. 
It definitely states that the most suitable (the italics are ours) 
person to take charge is a the regular staff 
If the head-mistress is able to take the class herself this is an 
should be entrusted to a senior 
married woman with children of 
alue of the school nurse’s work has been 


becomes much keener more 


teacher on 


uivantage: otherwise it membet 
f the staff, preferably a 
wn We hope, 


widely recognised since the book was first published, 


het 
is the v 
30 much more 
that her omission in 
One other p we 
* pupil is expected to 
n the 


perhaps an oversight 
ing By the age of 11 
know how to render first aid, and how, 
do sick nursing We find a footnote here 
is to the limitations 


sot 


this connection is 


int cannot help noti 


ist iris. to 
of children as regards 
in rendering first-aid 
true of sick 


IS Pas) 


s, since ** it 


vi Phis is surely equally 


the State of 
the leading 


Ve s nme Report on 

This report is dealt with in 
It can be obtained from H.M. Stationery 
Kingsway, London, W.C.2; price 4s 
point of many of the figures quoted 
comparison with contained in last year’s report 
fully to realise the result of the vear’s work: therefore 
please look for fuller details in notes next week 

May we again remind members of the following 
Aletober 7. At Home” at the College at 3 p.m Hostess. 
Mrs. Hayman. October 14, quarterly meeting at 3 p.m. at the 
Royal Infirmary, Liverpool, by kind invitation of Miss M. 
J mes, the matron 


George 
Health 
on page YOR 


House, 


irticie 
4 )ffice, 

From 
quire 
f we are 


anc 
Adastral 
oul 


own view 


those 


these 
dates 


Area Report 


DURHAM 
\ meeting will be held on Saturday, September 23, at 


Heacrn 
” 


NORTHUMBERLAND AND Brancn, Puen 
“SECTION. 
2.30 p.m 


on-Tyne 


at Padua House, 38, Great North Road, Newcastle- 


of Nursing can be obtained from the Secretary, 
.I, or from any of the branch secretaries. 


Branch Reports 


Altrincham and District Sub-Branch.—Dr. Barton Hall 
Liverpool, who is connected with the Liverpool Psychiatric Clinic, 
lectured on * The Difficult Child ” on September LL. Psychology 
was still regarded by some people as a fad, said the lecturer, wh 
herself believed that its application in medicine would do far- 
reaching good. Till recently in medicine physical and menta 
disorders were considered as two distinct things. This was now 
changed. A doctor studied a physically ill child from six aspects 
etiology, pathology, symptoms, diagnosis, prognosis and treat 
ment. The simplest approach to mental ill-health was similar t 
that in the case of physical ill-health and could be carried on along 
the same six avenues of investigation. Dr. Barton Hall then went 
into details of each of the six aspects, giving examples Ar 
interesting discussion followed 

Bath and District Branch. ifternoon at the nurses 
club on September 28, 3 to G p.m. Tea, tid. each. Members are 
invited to bring friends. R.S.V.P. (if able to accept) by the 20t 
to the hon, secretary. All members are invited to come to wor 
for the annual sale (November 1) and to bring or send some gift 
either in kind (needles, cottons, materials, etc.), or money, for us 
at the work party which will start on October 4, 2.30 to 6 p.m., 
and be continued on every succeeding Wednesday at the 
General meeting at the club, October 2 at 8 p.m 

Bournemouth Branch.—The winter will open with a 
* get-together ” social at the Ciirls’ Club, Wootton Rise 
Bournemouth, on Wednesday, September 27, 3 to 6 p.m. Men 
tul Non-members, Is. K.S.V.P. if possible before Sep 
tember 27. More College members are needed, 
Bournemouth branch, and with this end in view please try, in 
addition to being present yourself, to bring a friend. Trained 
nurses in particular would be welcomed. Interesting events are 
promised during the session, and your ideas regarding educational! 
or social matters will receive sympathetic consideration. Why 
not submit them to the hon. secretary, Mrs. A. M. Haley, 121, 
Richmond Park Road ? 

Cardiff Branch.—Adidress by Mr. A. H. Lee of the National 
Museum of Wales on the work of the Museum and its collection 
on Tuesday, October 3, at 7.30 p.m. in the lecture theatre at the 
Cardiff Royal Infirmary. 

Cornwall Branch.—At the Royal Cornwall Infirmary, Truro, 
on Saturday, September 30, at 3.30 p.m. Cow & Gate, Ltd., 
will give a lecture and film display to the members and the Midwives’ 
Institute (Films No. 227 and No, 168). It is desired that all nurses, 
general and midwifery, should make a special effort to attend 
Members and friends wishing for tea (tid. each) must notify 
Miss Chesters, Royal Cornwall Infirmary, Truro. 

London Branch.—The new session of the physical culture and 
ballroom dancing classes, under the direction of Miss Fairbairn 
of the Mayfair School of Dancing, will begin on Thursday, 
October 5, at 6.30 p.m. in the hall of the College of Nursing. All 
to be obtained from Miss 
la, Henrietta 


Social 


elul 


session 


Own 


bers. 


especially im the 


information as regards fees, kit, et 
Fletcher, London Branch, College of 
Street, Cavendish Square, W.1 

Middlesbrough Sub-Branch. We regret to announce the deat 
of Mrs. Gaines, who has been our chairman since 1929 and has 
rendered valuable assistance in every way. She was trained at 
Holgate Hospital, Middlesbrough, and during the War she was 
quarter-master of the Auxiliary Military Hospital in the town 
For ten years she held the post of matron and superintendent 
nurse and retired on the death of her husband. Being much 
interested in the poor people of Middlesbrough she has helped 
in numerous ways to brighten their lives. This was overheard 
at the graveside: “* Aye well, she was a good woman, always 
doing something for poor people.’ 

Northumberland and Durham Branch.—A most successful 
meeting took place on Friday, September 15, at the Royal 
Victoria Infirmary, Newcastle-on-Tyne. There was a very good 
attendance, and much important work was done. Several 
proposals were made for the programme of the coming session, 
and a comprehensive sketch of the aims and objects of the Publi 
Health Section was put before the branch by the hon. secretary. 
Our local representative also gave a most interesting account of 
her attendance as the branch's delegate at the Congress of the 
Internationa! Council of Nurses, and later at the Local Branches’ 
quarterly meeting. The next meeting we hope to hold or 
October 27. Due notice will be sent later. 

Nottingham Branch.—Special general meeting on Monday, 
October 2, at 7 p.m. in the club room, 19 Regent Street. Miss 
Pecker will speak on the work of the College to members and any 
who may be interested. The committee will meet at 6.30 p.m. it 
the club 


Nursing, 


room. 
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A a ern ee re re a a ee rR 


Cut out this advertisement, pin 
your name and address to it, post 
to us and we will send you a double 
sample of “Aspro ” Tablets free. You 
can then prove how pain alleviating 
“ Aspro” is, how it brings sleep to 
the sleepless, relieves rheumatism in 
one night, banishes nerve pains, 
neuralgia, toothache, headaches, etc. 
in from five to ten minutes. 


** ASPRO ”’ does not harm the heart. 


MADE BY ASPRO LIMITED 
GOLLIN & CO., PTY., LTD. SLOUGH, ENGLAND. 
(‘ Aspro” Dept.) Slough, Bucks. Telephone : Slough 608. 


No proprietary right is claimed in the method of manufacture or the formula. 
If you have received one packet of “ASPRO" free do not write for another. 


How to Dress well on 10s. or £1 per month 
Open a Credit Account with SMARTWEAR 


No references required. Write for Autumn and Winter 
Catalogue, also Gentlemen’s catalogue, to Dept. W.F.L. 


SMARTWEAR Ltd., 263-271, Regent Street, 
London, W.1. 


“Aspro” consists of the purest Acetyl 

Salicylic acid that has ever been known 

to Medical Science and its claims are 
based on superiority. 


Write to the Agents: 











Subscriptions and advertisements for 
‘The Nursing Times’’ should be 
ent to the Publishers (Messrs. 
Macmillan €& Co., Ltd., St. Mertin’s 
Street, London, W.C.2) 

to The College of Nursing. 


and not 








AUTUMN alls 
for OVERCOATS 


State Registered Overcoats 


85/- | 


Price L 


in regulation materials, 
best West End make, from 
Send for complete S.R.N, 


The ‘‘Acland” Overcoat 


made in our own workshops to indiv- 
idual measures, in Navy, black, grey, 
all wool fine Serge and 
and finish 


63/- 


ete., 
Materials, cut 
well-known 
standard. 
Unlined. 


brown 
Cheviot 
maintain the 


tovd Coopei 


The “Buckleigh” Raincoat 
compares favourably in every detail 
with much higher priced garments. 
In thoroughly proofed Gabardine, 
two-way collar, vertical pockets, 
lined cheek throughout, well cut and 
well finished. Stock sizes, in Navy, 


brown, green and drab. 35/- 


A remarkable Raincoat. 








The 
ACLAND / 4, 


anes 

“i 

BOYD COOPER. 
The Nurses’ Tailor, 


4, George St., Hanover Sq., W.1 


Send for range of patterns, 
self-measurement form and 
illustrated price list C.1. 

















+ Johnson & Johnson (Gt. Britein) Lid. Slough, Bucks 


he microscope 
reveals ordinary tale to be 
jagged and sharp and hurtful 


te he skin. 


A masseuse would scoff at the idea of using 


starch or zine powders for massaging even on 


the skin of an adult. They are too coarse and 


crude. Even ordinary tale, under the micro- 


scope, is seen to be sharp and jagged. 


For 


massage, which requires the smoothest of pow- 


of Johnson's Baby Powder 
is shown to be flaky, 
hence its softness. 


ders, Johnson’s Baby Powder is used, being 


made of the purest, flaky talc, slightly borated. 


Prepared as it is for the tender skin of a baby 


by a firm of specialists in products for the skin, 


Johnson’s Baby Powder is the softest in the 


world. No other powder is fit to be compared 


with it. 


BABY 


POWDER 


at the chemist’s ... one shilling 








Be sure to mention “The Nursing Times’ 


’ when answering its Advertisements. 
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IDEAL FIRS 
eonvenient and 
quick of application 


Whenever you require a bland, painless and 
healing first aid dressing for application to 
cuts, tears, abrasions, bruises, burns, scalds, 
strains, or any of the everyday injuries 
which may be aggravated by inflammation, 
remember that ‘‘ Iodex ’’ iodine ointment, 
the ideal first aid dressing, completely fulfils 
all your requirements. Soothing, antiseptic 
and germicidal, ‘‘ lodex ’’ dressings do not 
adhere to broken surfaces, and therefore 
there is no fear of fresh bleeding or undue 
pain when applications are renewed. 


1OoOINne 


IODEX 


BRAnO 


Proprietary rights in this preparation are not claimed, 

except in respect of the registered trade name “ Iodex,” 

infringement of which trade mark will be rigorously 
dealt with. 























FOR CHILDREN’S 
HEALTH 


It is the accepted practice to train 
children and infants in the establishment 
of a regular and habitual time for bowel 
movement. ‘Petrolagar’ Brand Paraffin 
Emulsion is valuable for this purpose. 


It is pleasant to take and assists in 
educating the bowel to act in a normal, 
healthy manner. 


It has a bland, soothing effect on the 
tender mucous membrane of the child’s 
intestine and is very beneficial in the 
diarrhoeas of infancy and childhood. 


’ Petrolagar 


oq? ede Mark) 


FREE TO NURSES : specimens and the interesting 
treatise *‘ Habit Time "’ sent free on request to: 


Petrolagar Laboratories, Limited 
Braydon Road, London, N.16 
N.T.16. 


























‘* WEST LONDON.” 
A Uniform Coat 
belted all round, half 
lined Polonaise 
Melton 

Botany Serge 
Cravenette 
Gabardine 


** NIGHTINGALE.” 
\ novel yet prac 
tical Uniform Dress 
in Nurse Cloth 
Bodice and Sleeves 
lined. Price 18/11 
Outsiz ... 21/9 


personally selected the 
goods you order, and if 
necessary demand a selec 
tion on approval (against 
deposit). Furthermore, 
behind every transaction 
lies our famous guarantee 
where we promise to 
replace any garment if 
not satisfactory or return 
your money. 

With the passing of the 
present warm spell, winter 
will soon be upon us. A 
warm Uniform coat, cut 
on smart professional 
lines, Or a cosy annexe 
cape for those between 
duty hours, will be a 
sheer necessity. Gaze 
into our windows, repre 
sented by our Catalogue, 
and choose at your leisure 
the garments you desire. 
On receipt of a 
from you we will send 
you a copy by return of 
post--POST FREE. 





Customers can, if re 
quired, have their goods 
sent by return of post 
c.0.D. 


NURSES’ 
CAP, in 


Gabardine, and firm 


STORM 


proofed 





ly made Nicely 

lined. Sizes from 6} 

to 7k. Price 6/11 
Postage 3d 


** JOYCE.” A smart 
model in superior quality 
felt, brim bound ribbon 
and neatly trimmed 
Petersham ribbon. Sizes 
6) and 7t in 9/11 
Box and postage 9d. 
extra. Other new models 
in stock 








F. W. HARRIS & SONS LTD. 


21, 23, 25, Goldhawk Road, Shepherd’s Bush, W.12 


NURSE-Our Catalogue is 
Your SHOP WINDOW! 


Nurse, our catalogue is your shop window. The garments 
displayed therein are open to your professional criticism, 
and you yourself have the supreme power of selection. 

You can therefore, whether you are in town or a remote 
country village, place your order with us by post with the 
utmost confidence, happy in the knowledge that you have 








*“* Wimpole.”’ Popu- 
lar Uniform Coat on 
double-breasted lines 
with detachable 
turn down collar. 
Half belt at back. 
Half-lined Polonaise’ 


Melton 

W. of Eng. 
Botany Ser, 
Cabardine 
Gravenette 





No. 687. Smart Crossover 
Overall with three-but- 
ton coat sleeves, cut to 
giveextra wide wrap over 
S.W. 44 ins., 1 O/ 

V., 46 ins., 1 o 1 
O.S. 48 ins., 11/6 
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